2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # F40953 Jan 20, 2000 8:00 am
. Entity Name ’ Secr f S
LUCARELLI PLASTERING, INC. etary of State
01-20-2000 90159 046 ***150.00
Principal Place of Business Mailing Address
2154 COFIPORATION‘ BLVD 5857 SHIRLEY ST
NAPLES FL 33942 NAPLES FL 34109-1815 R VN,
us
Suite, Apt. #, etc. , Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Clty & State B City & State 4. FEI Number 033 Applied For
59—2 1 1 T Mot Applicable
’ - G —
Zp Country & ountry 5. Certificate of Status Desired | $8.75 Additional
: - - - L _ Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
LUCARELU’ ANGELO Street Address (P.O. Box Number is Not Acceptable)
2154 CORPORATION BLVD.
NAPLES FL 33942
City . B FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bot_h,‘ip thélgta?te. of 'Florjde_if—" ;l L ! K ’ K L
TEUT o o
“SIGNATURE' 2 27t - et
Signature, typed or printad name of registered agent and title if applicable. Mnmum required when reinstating) DATE
9. ;hlsrcrorporatpn is eI;glbI; t? s?llffyc:ts Intangible FILE NOw1!! F:=EE IS $150.00 10. Election Campaign Financing $5.00 May B
ax iling requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) L Make Check Payable to Department of State
1". ) - OFFICERS AND DIRE 12, " ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ME PSD TMLE Ol change [ Addition
NAME LUCARELL), ANGELO HAME
streeT aporess | 400 EUCLID AVE STREET ADDRESS
CITY-ST-ZIP NAPLES, FL 00000 CITY-$7-2IP
TIME VviD O Delete THILE O Change [ Addition
NAME LUCARELLI, GIACOMO NAME
streeT aooAess | 2207 NOBLE COURT STREET ADDRESS
or-sizap ) NAPLES,.FL.00000 — . . _ . _____pomesrae A et -
ITLE [ Delete TILE ' Flchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O detete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§1-Z1P CITY-ST-2IP
TILE ] pelete TIMLE [ Change [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [1 pelete TITLE [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2IP CITY-ST-2IP
13. | hereby certify lh"at the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ingicated on this report or sugalemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regaiver or tiystee empowled to execute this report equired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121t
changed, or cn an attachpfent with ghjadaress, all other | powere
. S
SIGNATURE: { . gl A -
¥V siGNATURE AND'UED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99}



